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1. File Number U .;_,//’;l g 2, Fiscal Year Covered From:
01 /01 /04 Through:12 / 31/ 04

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Bryan Edwards Name pjpe Fitters Local Union No. 211
Labor Organization File Number (39301

P.0Q. Box, Bidg., Room No., if any . P.O. Box, Building and Room Number, if any

Steet 5535 014 Galveston Road Steet 535 01d Galveston Road

¢ty gouston Cty Houston

State 2iPCode+4 77017 State Texas _ | ZIPCode+4 77017

Texas.

. Position in labor organization. . :
5. Posil ganiza ‘Business hgent

\

Enter appropriate data below i, during the past fiscal year, you or your spouse or miner child directly or Indirectly had any of the following interests
{e wcept as spacified in the exclusions set forth in tha Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or darived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, T-ansaction, or Income.

6. Name and address of Employer (indluding trace 1zme, f any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room Mo, if any

7.b. Amount.
Street
City
State ZPCoda+ 4
Signature

15. Signature and verification. The undersignec declates, under nenally of Perjury and ather applicaagle penallies of the law, that all of the information
subsmiited in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of ihe
undersigned's knowledge and belief, true, correct, and complete. (See the seclion on penalties in the instructions. )

Signed E) < fd'- e 3‘&: on  B/15/05 (713) 644-5521
Date Telephone Number
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Name of Person Filin:
e  Bryan Eduwards

File Number U-

B. Held an interest in or derived income or economic tenefit with menetary value from a busingss (1) a
substantial part of which consists of buying fram, selling of leasing to, or othepaise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directy or indirectly to, or otherwise
dealing with your labor organization or with a tnust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name 7enith Administors, Inc.

Trade Name, if any:

9. Business deals wiih:

X a. Laber Organization

b, Trust
P.Q. Bayx, Bldg., Room No., if any -
¢. Employer
steel 9555 |y, Sam Houston Pkwy. S. #400
Cly Houston
State . EIP Coce + 4 B
Texas 77099

10. I 9.b. or 8.c. is checked give trust or employ.2r's name.

Name

Trade Name. if any:

P.Q. Box, Bldg., Room No., if any
Streel

City

State ZIP Code + 4

11.a. Nature of such dealing.

Adminfisters working wage assessments
for local union by collecting
assessments from contractors and

then remitting monies to local's
bank. .

11.b. Approximate dollar value of such dealing.

12.a. Nature of interast held or income received.

Paid expenses for day hunt at
Walton Ranch on February 3, 2004
Accompanied on hunt by Zenith
Trustees.

12.b. Amount. $24.57

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any laber relations consultant to an erployer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Re ations Consuitant
(indluding trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bidg., Room No., if any

14.a. Nature of paymer:t.

Street
City
State ZIP Gode + 4
14.b. Amount of payment.
13 b. Is the Business an Emplayer ar Jonsultant ?
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+ Name o Person Filing

—Bryan Fdwards

File Mumber U-

8. Held an interest in ar derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buyirg from, selling or leasing to, or otherwise dealing wilh the business
of an employer whose employees your labor or )¢ nization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a {rust in which your labor organization is interested.

8. Name and address of Business (including trad 2 name, if any).
Nam¢ 7enith Administrators, Ine.
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

9555 W. Sam Houston Pkwy. &,
Cly Houston
State 2P Code+4 77099
Texas

#400

9. Business deals w.t1:

X a. Lahor Organization
b. Trust

¢, Emplayar

10. If 9.b. or 9.¢. Is checked give trust or employar's name.

Name

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any
Street

City

State ZIF Code + 4

11.a. Nature of such dealing.

for local union by collecting
assessments from contractors and
then rexitting monies to local's
bank.

11.b. Approximate doller value of such dealing.

12.a. Nature of interecst held or income received.

Paid expenses for day hunt at
Menard, Txs=s on December 15,
Accompanied by Zenith stafrf.

2004,

12.b. Amount. $45.49

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any fabor felations consultant to an erployer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Flelations Consultant
{induding trade name, if any).

Name

Trade Name. if any:

P.Q. Box, Bldg., Roam Na., if any
Sireet

City

Siate 2P Code + 4

14.a. Nature of paymert.

13 b. Is the Business an Employer or Sonsullant

14.b. Amount of payment.
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Administers working wage assessments




